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PUBLIC HEALTH COMMITTEE 


HEALTH VISITOR AS BASIC FAMILY VISITOR 


The Public Health Committee, in discussing the Young- 
husband working party report on social workers in the local 
authority health and welfare services on May 29, reaffirmed 
that the health visitor should be the basic family visitor, with 
special workers trained in social work to assist her, and that 
social workers should be under the medical officer of health. 
“ Deplorable ” was the adjective used by the chairman, Dr. 
J. B. Tiiey, to describe the action of Solihull, Warwicks, 
borough council, which is seeking to force its medical officer 
of health to act as medical referee to the crematorium, which 
he does not wish to do, by altering the terms of his contract. 

At the opening of the meeting members stood in silent 
memory of Dr. James Kelman, a member of the Committee 
since 1951, who died in April. “I know from the few visits 
I have made to Scotland and contact on other occasions with 
Scottish medical officers of health the very high regard in 
which he was held in Scotland,” said the CHAIRMAN. “ He 
was a man who worked hard for us in the Association. He 
worked hard for his people in his county. We heard from 
him how he spent a whole day on his own going round 
giving 500 polio injections, from 6 o’clock in the morning 
to 6 o’clock at night. He has been a great help to us here, 
a splendid representative of Scotland. I am sure we all 
mourn his passing.” 


Alteration of Terms of Appointment 


In reporting that Solihull borough council wanted to alter 
the terms of appoir:ment of its medical officer of health to 
compel him to act as medical referee to Solihull crematorium, 
the CHAIRMAN said it was deplorable that any officer, in any 
form of employment, should have his terms of appointment 
altered so that he must undertake something which he did 
not want to do. It was shocking. 

The Minister of Health has been asked to receive a 
deputation if necessary. 

Dr. A. Evans said chet the M.O.H. concerned had stressed 
the valuable help he had obtained from the Association, and 
had advised any colleague who was in trouble to go at once 
to the B.M.A 


The Cranbrook Report 


The Committee expressed no opinion on the role of the 
general-practitioner obstetrician in its discussion of the 
Cranbrook report, feeling that this was a matter for others 
to consider. 
to the future of the obstetric list. A representative from the 
General Medical Services Committee, Dr. K, S. MAURICE- 
Smit, however, said that allowing the criteria for admission 
to go into the hands of the Ministry was a most dangerous 
precedent which could be followed in other branches of 
medicine. 

Dr. H. D. CHALKE had grave doubts about a joint hospital 
and domiciliary midwife service working in any except very 
small areas. 

Dr. E. HuGuHEs underlined the Cranbrook comment that 
the doctor should accept the midwife as his fellow 
practitioner, and for that reason recommended abolition of 
the term “maternity nurse”; in too many instances the 
doctor relegated the midwife to the status of his assistant, 
and was unwilling to furnish her with information about 
patients. Dr. J. B. S. Morcan felt that the abolition of 


It commented on the report without prejudice - 


the term “maternity nurse” would create more prob 
than it solved. 

The Committee accepted Dr, Hughes’s suggestion. 
considered that the replacement of the local autho 
medical officer by the general practitioner in providi 
maternity care in local authority antenatal clinics should 
at local discretion—there might be local circumstances which 
rendered it impracticable. 

Of the Cranbrook proposals for health education 
mothercraft instruction, Dr. CHALKE commented that 
would have been no need for discussion if the health cen 
idea had taken on. Dr. ELSPETH WARWICK agreed 
general practitioners who had not suitable premises shoul 
be allowed to use the premises of local authorities to cond 
clinics solely for their own patients. 

The Committee agreed that local authority clinics shou 
be replaced by clinics run by general practitioners, w 
might be in local authority premises where others were n 
available, but nevertheless considered that local authori 
clinics would be needed for a long time for the patients 
doctors who did not wish to do this work. 

A domiciliary service needs to be run as a domicili 
service and not as a side-line, stressed Dr. S. C. GAWNE, 
referring to a suggestion that local authorities who found i 
difficult to maintain an economical domiciliary midwife 
service might arrange for this to be provided by the local 
hospital management committee. 


Younghusband Report 

The Committee discussed at length the Younghusband 
working party report on social workers in the local authority 
health and welfare services. In a general comment, Dr, 
H. D. Cuarxe, who was chairman of the committee which 
drew up the B.M.A.’s memorandum of evidence to thd 
working party, said: “It is quite evident to many peo 
that the possibilities of this sort of thing have to be resi 
as strongly as possible by the public health service. The 
proper visitor is the health visitor, who can call in these 
specialized people when they are required. She selects, 
This wonderful term ‘case worker,’ which has become @ 
cliché—they do not know what it means.” 

Said Dr. Morcan: “I feel we may produce an army of 
busybodies going into the homes without any clinica] 
knowledge. These people have no real knowledge of 
medicine. They are only people who can write. The 
health visitors, with their training, are able to give advice.” 

The CHAIRMAN agreed that the health visitor was the 
general family visitor, but he thought it must be accepted 
that there was bound to be some increase in the numbet 
of trained social workers as the persons to whom the 
health visitor could refer cases. 

Dr. Hucues did not think it any good saying the health 
visitor would answer all purposes ; she would not. 

“ After many years’ experience as a general practitioner,” 
said Dr. BARKER, “I agree with Dr. Chalke that the health 
visitors are the essence of the thing. The only thing 
necessary is to ensure adequate liaison in the public health 
service.” 

The Committee reaffirmed the view expressed in 
B.M.A.’s evidence that there was no place for an all-p 
social worker other than the health visitor. This f: 
visitor should cail in the others as required. The Commit 
also stressed that the social workers should be under 
medical officer of health, 
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University Training “Useless” - 


Sharp criticism of the training provided at universities 
came from Dr. CHALKE. “ We examined the training for 
social workers in every university ; we found that they were 
useless,” he said. “At Birmingham, for instance, most of 
the course was Russian and mediaeval history and things of 
that sort.” 


The Younghusband report recommended university 
training, a general training outside the universities, and 
systematic in-service training for welfare assistants. The 
CHAIRMAN pointed out that the welfare assistant could equally 
well assist the health visitor. Dr. HUGHES said that there 
was much welfare work which could be done by such a 
person, The Committee agreed that there was a place for 
the welfare assistant. 


Provided an adequate training is available, local authorities 
are recommended by the working party to consider a broader 
grouping of social work functions. The CHAIRMAN had 
experience in making workers for the blind do work for the 
deaf. Dr. HuGHes thought it very much a matter for local 
variation ; his area went in for specialization. 


“We exclude [reported the working party] duties in 
connexion with the registration of births, marriages, and 
deaths, which we do not regard as an appropriate function 
for trained social workers.” “Thank the Lord for that ! ” 
commented Dr. Moraan. 

Speakers stressed the need to refer individual cases to the 


medical officer of health for advice. Dr. Moraan said that 
social workers could go off at a tangent and get into terrible 
tangles ; they were very pontifical and expressed views on 
medical matters. 


Mental Health Workers 


“We really want something like the emergency training 
scheme for teachers,” said Dr. HUGHES, on the subject of 
mental health workers. Supporting the working party’s 
recommendation, the Committee underlined the urgency 


The CHAIRMAN said that in work with difficult tamilies 
there was opportunity for all sorts of different approaches. 
Many skilled health visitors were doing such work. Some 
used home helps. Others, including his own, employed 
highly trained workers with small case loads. ‘“ Everybody 
is having success—it depends on the person and not the 
scheme.” 


In connexion with welfare assistants, Dr. MORGAN said 
that they knew less than many married women with the 
S.R.N. qualification who were not allowed to go into the 
homes. The Committee, which had accepted the idea of 
welfare assistants, stressed that they should always be 
attached to and work under the supervision of the health 
visitor or qualified social workers (the report only mentions 
social workers) 


A national scheme of training for social workers, the 
Committee agreed, was desirable, but there should be some 
experiment before the final form was put into operation 
One of the main recommendations of the Younghusband 
report was that a nation:1 council for social work training 
should be set up. The Committee thought this should not 
be done yet. It agreed that social workers now employed 
by local authorities needed training, but the scheme outlined 
by the working party was too ambitious at present. It need 
not be applied rigidly to everyone under 40 The Committee 
did not feel that an annual intake of 540 for the first year for 
full-time two-year courses and 570 in the second was a 
true estimate. And the working party’s suggestion for a 
national staff college was laughed out as unrealistic. 


The working party were corrected in so far as they gave 
the impression that the health visitor's training did not 
include recognition of social problems. “Many medical 
problems have a social aspect,” was the working party's 
verdict. “A masterly understatement,” was Dr. CHALKE’s 
“all medical problems have a social aspect.” 


comment, 


Finally Dr. CHALKE deprecated that there was no reference 


in the 375-page Blue Book to the health visitor as a, link . 
She was proving the effective link 
between the hospital, the local authority, and the. mt 


with the hospitals, 


medical services. 
Alternative Medical Services 


» Shit 
In discussion on the principles formulated - by the : 
Amending Acts Committee for an alternative ~ medical : 


service, one of which was that terms and conditions of 
service should not be such as to prevent consultants and 
general practitioners from engaging in private practice should 
they so desire, the CHAIRMAN asked why public health people 
should not engage in private practice. The Committee 
thought that the principle should not be applied to certain 
categories only. : 

The Committee affirmed that the Amending Acts 
Committee’s principle of payment on a tripartite basis (by 
State, patient, and insurance provision) could not apply to 
the public health service. The Committee would like to 
know much more about the body in which it was proposed 
to vest control and administration, and on which the medical 
profession, public, Government, and recognized insurance 
schemes would be adequately represented, if such a proposal 
was to apply to the public health service. 


Correspondence 


Because of heavy pressure on our space, correspondents 
are asked to keep their letters short. 


Resident Hospital Staft 


Sirn,—In Mr. L. H.G Moore’s letter (Supplement, May 9, 
p. 213) we read: “The committee is still concerned about 
the lack of resident medical staff in the group. .. Members 
of medical staff committees in peripheral hospitals would, 
after a very short time, sleep and probably eat with greater 
comfort than they have done for years.” As a doctor who 
has served on the resident staff of both teaching and 
peripheral hospitals, 1 sympathize with the medical staff 
committees, but a little discomfort to these committees is 
the only way that “true” improvements will come in the 
British hospital service. and, with respect to Mr. Moore, it 
will not come by impressing doctors to serve in place of 
National Service, which we all hope is shortly to disappear 
for all, including doctors 


Satisfactory resident staffing will come by a national effort: 

(1) Permanent posts in peripheral hospitals in sufficient number 
velow the tank of sehior registrar. on the same basis as industry, 
three months notice on either side, subject to satisfactory service 

(2) An encouragement for the resident staff of teaching 
hospitals, who have the advanced qualitications, to move to 
peripheral hospitals for practical experience If service in both 
teaching and peripheral hospitals were essential before one could 
be appointed to consultant rank. this would easily be achieved. 
As the system stands at present, the man with the F R.C:S. is 
struggling to take out an appendix in the teaching centre, whereas 
1 registrar who holds just an M B is performing gastrectomies, 
inaided by senior colleagues, in peripheral hospitals 

(3) Adesuate accommodation, both for single and married 
foctors. such that doctors are able to stay for years in hospital 
service anc do not have to maintain an expensive outside flat 
ind pay residential emoluments. 

(4) Proper hours of work, not a 24-hours-a-day service. seven 
fays a week. until exhaustion results. 

(5) The appointment of locums, properly paid, to cover doctors’ 
nolidays At the present time some hospital boards are content 
to let one doctor cover the holiday duty of four residents. 
Particularly in the minor specialties is this so—anyone can 
supervise the “ bleeding tonsil.” 

(6) Satisfactory food: only in two hospitals have I eaten 
sufficient well-cooked food to back the heavy hours of work. We 
ire rightly concerned with the health of the patients, but what 
shout the doctors? The Ministry of Health should appoint a 
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travelling medical officer, who should visit hospitals without 
warning, partake of the food, and consider the health of the 


_tesident ‘staffs, and submit his report in private to the Minister. 


He would get some rude shocks as to the state of hospital dietary 
and resident health. 


(7) Adequate representation of junior hospital staff below the 
rank of senior registrar on hospital committees and in the B.M.A. 
The residents are increasingly vital and must be felt to be wanted 
for the medical services of this country. 

(8) A satisfactory pay rise with increments for years of service 
(this comes well down the list); doctors must be in a position 
to support families. At the present time there is no worse group 
of professional paupers than the resident staff. I know that 
some older colleagues will say, “‘ When I started it was £50 per 
year,” but in those days prospects were definite. How different 
is the situation to-day, with time-expired registrars. Pay is only 
a minor part of the wider issues of the problem. 

‘ Mr. Moore’s suggestion is a compromise, but is only 
scratching at the problem. The hospital boards and 
committees will increasingly suffer, and worn-out residents 
will bring increasing hardship to the patients. But for the 
gallant work of the overseas graduates, this hardship would 
be worse: were these graduates to go home, the resident 
hospital services in this country would collapse. The 
shortage of casualty officers, the most dangerous of all 
resident duties, was met by a compulsory six months’ casualty 
duty for the F.R.C.S. examinations, and now we have a 
suggestion of National Service hospital conscription to cover 
the discrepancies of the system. No one can expect box 
— to repair worm-eaten beams of the hospital structure.— 
am, etc., 


Castleford, Yorks. P O NICHOLAS. 


Secretaries in Hospital Medical Departments 


Sir,—I was very glad to read (Supplement, April 18, 
p. 179) that the Central Consultants and Specialists 
Committee is raising the question of grading of medical 
secretaries who work for the consultants in the Service. 
All of us realize the need for efficiency and the difficult 
tasks which our secretaries carry out in the interest of our 
patients. Taking dictation and typing letters to the general 
practitioners is not their only job It is therefore, my 
opinion a black spot in the hospital service that the 
administrators have tailed to recognize this fact, and, as 
Professor Cloake rightly mentioi.s, bitter comments have 
been made by the individuals concerned. I am of strong 
opinion that if the medical secretaries are not given proper 
grading we, the consultants, will be adversely affected, and 
I hope, Sir, that you, through the influence of your Journal, 
correct this very apparent injustice.—I am, etc., 


Bexley. Kent. S. KARANI. 


Prescribing Costs 


Sir,—The principle of restricting prescriptions to weekly 
amounts is good (Supplement, May 16, p. 219), but in 
practice this will cause the dispensing costs to be quadrupled 
for a month's supply and will increase surgery attendance 
by chronics and leave less time to deal with new cases. 
All life-saving drugs should be free, but tonics, cough 
medicines, liniments, laxatives. aspirins, and the like should 
be on a private prescription .or distensed by the doctor 
should he elect to do this.—I am. etc., 

Castleford. Yorks. P. H. DALey, 


Tax Concessions for Fees 


Sir,—Since the pruspect of acquiring drugs for private 
patients still seems somewhat remote, the Government might 
surely be urged to show it has a little honesty by making 
medical fees and drug bills allowable as expenses for income- 
tax purposes. This would be of considerable help to private 
practice, so vital to medicine in this country. If private 
school fees were also included in this category the 
Government might almost be thought to be approaching 
that degree of fairness and honesty achieved already by the 
governments of the United States and the Dominions.— 
am, etc., 


Public Health Salaries. 


Sir,—If the 1951 scale was adjusted by court award to 
make it fair, then, as the arithmetic of the 1959 award has 
been shown by Dr. Gladys Stableforth (Supplement, May 
16, p. 223) to be unfair, cannot a similar adjustment to that 
in 1951 be made to correct the balance once more ?7—I 
am, etc., 

Farningham. Kent. H. M. DENHOLM- YOUNG. 


Welfare Clinics and G.P.s 


Sir,—It was with interest that | read Dr. Bernard Taylor’s 
letter (Supplement, May 2, p. 205). Surely the medical 
examination of schoolchildren by local authorities is a 
complete anachronism, and the routine care of the younger 
patient should be the responsibility of a general practitioner. 
It would seem reasonable to me that it should be he who 
should carry out, at prescribed intervals, the examination - 
usually performed at school, sending a report to the 
appropriate M.O.H. and keeping a copy for his own use. 
He should, of course, be entitled to refer cases for a second 
opinion to the appropriate clinics, and, since he would 
presumably send a letter with them, he could normally 
expect one in return. One would also expect that such a 
redistribution of service, resulting in regular meetings with 
his younger patients, would put the practitioner in a strong 
position when they require his services for acute illness. 

My own opinion is that, as far as the specialist school 
clinics are concerned, a more unified standard would be 
obtained if they were to be taken over and integrated with 
the general hospital service. This would result in easy 
access to greater diagnostic facilities and better conditions 
for treatment. Furthermore, it is much easier to have 
additional opinions, if required, either in one’s own or 
another specialty. This system of having a school clinic 
in or near the hospital is very satisfactory in urban areas, 
but in the country the clinic must be taken to the patient, as 
otherwise there is a high rate of attendance failures owing 
to the mothers having responsibilities to other members of 
the family and also to the expense and tims involved in 
travelling. I do not consider that this invalidates the 
suggestion that all specialist services should be supplied by 
the hospital, while at the same time the general practitioner 
should be responsible for the complete general medical care 
of his patients, even if they do happen to be of school age. 
—I am, etce., 


Coventry. J. S. Groves. 


H.M. Forces 


— 


Air Commodore Stamm has been appointed Honora 
Surgeon to the Queen in succession to Air Vice-Marshal J. C. 
NEELY C.B.. C.B.E., on the latter’s retirement from the R.A.F. 


ROYAL NAVY 


Surgeon Captains J. B Patrick and B. J MOockLer have 
retired. 

Surgeon Commanders G Rorison and F. W. CHIPPINDALB 
have retired. 

Surgeon Lieutenants J. R. Kirkparrick, A. R. MOYNAHAN, and 
K. J. MacLean to be Surgeon Lieutenant-Commanders. 


Royat Navat RESERVE 


Surgeon Commander D. M Dean, V.R.D. has retired. 

Surgeon Lieutenant-Commander W R. H. W. CHAMBRE has 
retir 

Surgeon Lieutenant J R. ROBERTS to be Surgeon Lieutenant- 
Commander. 


ARMY 
Cotone: R. Austin, M.C, late R.AM.C., has retired on 
retired pay. and has been granted the honorary rank of Brigadier. 
ROYAL ARMY MEDICAL CORPS 


Captains J L. Kircour, W. J. Pryn, and G. H. Carriert te 
Majors. 
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Association Notices 
ARMED FORCES COMMITTEE 


Election of Direct Representatives 
The constitution of the Armed Forces Committee provides 
for a retired medical officer from each of the following 
branches of the Services to be elected to it: 
Medical Branch, Royal Navy. 
Medical Branch, R.N.V.R. 
Royal Army Medical Corps. 
R.A.M.C. (T.A. or A.E.R.). 
Medical Branch, Royal Air Force. 
Medical Branch, R.Aux.A.F, or R.A.F.V.R. 


There are six vacancies to be filled for the 1959-60 
session. Members of the Association at present serving on 
the active lists of each of the above branches and corps are 
invited to nominate a retired medical officer (who must also 
be a member of the Association) of their own branch or 
corps as a candidate for election. 


Nominations, on forms to be obtained from me, must 
Teach me by Monday, August 31. Voting papers will be 
issued where more than one candidate is nominated. 

D. P. STEVENSON, 
Secretary. 


PROPOSED WESSEX BRANCH 


Dissolution of the Dorset and West Hants Branch and the 
Southern Branch 


Notice is hereby given by the Council to all concerned of 
a proposal (a) to dissolve the existing Dorset and West 
Hants Branch and the Southern Branch, and (b) to torm a 
new Wessex Branch comprising the areas of the existin 
Aldershot and Farnham, Bournemouth, Dorset, Guernsey 
and Alderney, Isle of Wight, Jersey, Portsmouth, Salisbury, 
Southampton, and Winchester Divisions, Any member or 
body affected by this proposal and objecting thereto is 
requested to write to the Secretary of the Association within 
one month, 
D. P. STEVENSON, 
Secretary. 


ASSOCIATION PRIZES. 1960 


The Council of the B.M.A. is prepared to consider the 
award of the following prizes. Application forms, and 
further details may be obtained from the Secretary, B.M.A. 
House, Tavistock Square, London, W.C.1, to whom all 
inquiries should be addressed All entries must reach the 
Secretary not later than December 31, 1954 

Nathaniel Bishop Harman Prize for te 
practice ~-en to any registered medical practu. ..c1 on the staff 
of a ho:, al in Great Britain or Northern Ireland who is not a 
member of the staff of a recognized undergraduate or post- 
graduate medical school. 

Prize Essay Competition for Medical Students. open to any 
medical student who is a registered member of a medical school 
in the United Kingdom, Commonwealth and Empire, or the 
Republic of Ireland at the time of submission of the essay. 

Sir Charles Hastings and Charles Oliver Hawthorne Clinicai 
Prizes for the promotion of systematic observation, research, and 
record in general practice. open to any member of the 
Association engaged in general practice 

Prize Essav Competition for  Provisionally Registered 
Pract'honers, to any provisionally registered practitioner in 
the pre-registration year at the time of submission of the essay. 

Preliminary notice of entry is required for all prizes 
except the Nathaniel Bishop Harman Prize. 


G.M.S. COMMITTEE 


ASSISTANTS AND YOUNG PRACTITIONERS 
SUBCOMMITTEE 


Flections will be held in August to apport representatives 
of assistants and unestablished principals to the Assistants 


» «hospital 


and Young Practitioners Subcommittee of the General 
Medical Services Committee for the session 1959-60. The 
newly appointed Subcommittee will come into office on 
September 1, 1959, 

For the purposes of election, England and Wales is 
divided into five regions: (1) South-west and Wales, 
(2) South-east, (3) North-west and Midlands, (4) North-east, 
and (5) London and Home Counties. The General 
Medical Services Committee (Scotland) appoints two 
representatives for that country as a whole. 

Each region is based upon a regional office of the 
Association and elects two direct representatives to the 
Subcommittee—one assistant’ and one unestablished 
principal. The G.M.S. Committee appoints six of its 
members to serve on the Subcommittee. One assistant and 
one unestablished principal from the Subcommittee are 
co-opted to the G.M.S. Committee. 

The electorate and membership of the Subcommittee, 
apart from the representatives of the G.M.S. Committee, 
are restricted to the following classes of practitioner: 

@ Assistants in general practice. 

(ii) Practitioners engaged predominantly in general practice as 
principals (including those in partnership) whose total gross 
professional income does not exceed £1,650 per annum. 


Assistants 

The electoral roll for assistants is compiled from the 
Association’s records and each eligible assistant should by 
now have received a letter from the Secretary of the 
Committee advising him that unless he signifies to the 
contrary his name will be automatically included in the 
new roll. Any assistant who does not receive such a letter 
but believes himself to be eligible for inclusion in the roll 
should communicate with the Secretary, B.M.A. House, 


Tavistock Square, London, W.C.1, not later than 
August 22, 


Unestablished Principals 
Applications are invited from principals whose total gross 
professional income does not exceed £1,650 and whose 
names are not already included in the electoral roll. Such 
applications should be made not later than August 22, oa 
the form set out below. 
For the use of unestablished principals only 


GENERAL MEDICAL SERVICES COMMITTEE 
ASSISTANTS AND YOUNG PRACTITIONERS SUBCOMMITTEE 
UNESTABLISHED PRINCIPALS 


(Block letters, please) 


hereby apply for inclusion in the electoral roll of unestablished 
principals 
1 declare that | am cngaged predominantly in general practice 


as a principal with a total gross professional income aot 
exceeding £1.650 per annum, 


and I undertake to inform the Secretary of the Committee at 


B.M.A. House of any change in my status which affects my 
eligibility for membership of the electorate 


Signed 


TO BE RETURNED NOT LATER THAN FIRST POST 
ON AUGUST 22. 1959. 


Nominations 
Electoral rolls will, as indicated above, be closed on 
August 22. On August 29 a copy of the revised roll for 
his area will be sent to each eligible assistant or 
unestablished principal. asking for the submission of 
nominations not later than September 19. If there is a 


contest in any particular area, voting papers will then be 
issued. 


LL LLL 
Date 


